that greater experience results in more frequent referral is supported.
Before any attempt can be made to improve the cost-benefit equation for referral further study needs to be made into doctors' patterns of workload and experience and their effect on rates of referral.
If a fair assessment is to be made of an individual doctor's rates of referral the work entailed may outweigh the benefits. Moreover, such close scrutiny of a doctor's work is bound to be perceived as threatening by some, all the more so if it is imposed rather than performed voluntarily. 
Ultrasonography for diagnosing appendicitis
Dr R H Pearson concludes that ultrasonography for diagnosing appendicitis should not be used routinely but only in patients in whom the clinical diagnosis is equivocal (30 July, p 309). This conclusion suggests that it is possible on clinical grounds to separate those patients who possibly have appendicitis from those who certainly have it. This selection, however, is illusory as the clinical diagnosis is never certain. In a recent article in this journal a similar selection was attempted.' In the group whose need for an appendicectomy was considered clinically evident the negative appendicectomy rate was still 22%.
In our hospital we have practised ultrasonography routinely in all patients with suspected appendicitis for three years. We confirm that ultrasonography is most useful in those patients whose clinical symptoms are atypical, yet we continue to perform ultrasonography routinely in all patients, and also in those whose need for an appendicectomy seems clinically pertinent. We do so because in 10% of those whose need for an appendicectomy is clinically obvious ultrasonography still leads to an essential change in therapeutic management by reliably identifyinig another condition as the cause of the patient's symptoms-for example, Crohn's disease, gynaecological conditions, bacterial enteritis caused bv campylobacter or yersinia, perforated peptic ulcers, or cholecystitis.24
Another important advantage of liberally using ultrasonography is that it enables the radiologist to acquire the necessary skill to offer a reliable diagnosis.
In our prospective study of I I I consecutive patients with suspected appendicitis only four had a normal appendix removed and only one experienced a delay in hospital.' If performed by an experienced radiologist ultrasonography can be immensely beneficial and should not be withheld from any patient with clinical signs of appendicitis. 
Consensus on HIV testing
We have followed the debate about the need to obtain patients' permission to test for the human immunodeficiency virus (HIV) (13 August, p 486).
As consultants working in a regional neurological unit we are faced with considerable problems. AIDS may present with dementia, meningitis, encephalopathy, cerebrovascular disease, disease of the spinal cord, neuropathy-for example, Guillain-Barre syndrome-and polymyositis, to mention a few; if we have to obtain permission for testing in most neurological cases this will be time consuming. Recent data also suggest that AIDS can affect the central nervous system in fairly minor ways, for instance presenting as Bell's palsy. We have no doubt that most neurologists and other busy practitioners will not discuss the possibility of AIDS in patients with such symptoms. We also do not wish to distress most of our patients, who will require testing but will be found to be negative. We are sure that we are not alone in this. The results will be that patients positive for HIV will not be identified and will continue to spread the disease, leading to a considerable underestimate of its prevalence. We are also surprised by proposals to screen pregnant women for HIV to get a better idea of the spread of the disease; this is probably the group of people least likely to have the disease, except for children under 10 and pensioners. We see no difference in testing for AIDS and for other serious and less serious conditions-for instance, electroencephalography of rare patients whose "dizzy spells" are due to epilepsy. Are we to ask such patients whether we can do the test? The diagnosis may lose them their livelihoods and their cars, and their insurance may be loaded. Are we to ask for permission and then not do the test if patients, not unreasonably from their viewpoint, refuse?
When a patient with symptoms asks a doctor for help is it not implicitly understood that the doctor will perform appropriate investigations to identify a cause, even if such a cause has adverse effects on the patient's future prospects? Though we would obtain specific written consent for all diagnostic procedures associated with appreciable risk, do we now need consent for harmless tests whose results may have serious implications?
Are we to accept that neurological illnesses associated with HIV will be diagnosed only if the patient is already known to be positive for HIV from some previous non-neurological illness or if the neurological illness is so suggestive of HIV that to miss it would be negligent? Would it even be construed as negligent ifall such patients presenting with neurological symptoms were not tested for HIV?
What a sad state of affairs this is, and one particularly worrying for patients, relatives, and health service staff, who may be placed needlessly at risk. It will be even more tragic if and when useful therapeutic agents become available. The monstrous regiment Jane Salvage writes of the discrimination against women doctors found by the Policy Studies Institute and comments on similar problems in nursing (13 August, p 494). Although I believe such discrimination exists, the behaviour of many women is also a contributory factor. My partnership recently advertised for a full time partner. We received applications from four women and 94 men, despite the preponderance of women choosing vocational training. Women doctors are in the fortunate position of commanding an income which allows them to obtain the best 740 BMJ VOLUME 297
